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Analysis of 100 Cases of Functional Uterine Bleeding
Dong Kegin ( %3 ), Li Hua (25 4}, et al
Institute of Chinese Traditivnal Medicine and Materia Medica of Jitin Province, Changchun

100 cases of functional uterine bleeding treated in contrasting groups are reported. OF the 100 cases, 18 patients
are i) puberty, 57 in maturity, 25 in climacteric; 71 are married and 29 unmarried. The course of discase varics from
three months to rourteen years, and 32 cascs have a history of morc than two ycars.

For observation the cases are divided into {wo groups —— group A consisting of 60 cases treated with Chinese
medicine. group B consisting of 40 cascs treated with traditional Chinese and western medicine combined. During
bleeding, the most important thing is to stop the bleeding. For cases of excess heat type Zhi Xue Dan{ WF10LF )is
used; for cases of deticiency-cold in spleen and kidney type, Zhi Xuc Wan ( 1EIMFL Y is used When hemorrhage is
stopped. menstrual cycle should be adjusted and ovulation promoted. For cases with deficiency of kidney Yang, Nii
Bao Dan ( -E=g$t )is used; for cases with deficiency of kidney Yin, Nit Bao Wan { il }isused. Clomiphene or
chorionic gonadotropic hormone is given at the same time to patients in greup B. The curative effect is assessed
through observation of menstrual cycles. |

The result proves that the effcct of stopping bleeding and rcgulating menstrual cycle is marked, P<0.01. The
ratio of effectiveness between group A and group B is P<0.01, that is, treatment of group B is superior to that of
group A. The Tunction of correcting ancrmia, improving hormone level, promoting ovulation and repulating the
menstrual cycle can be scen clearly through further contrasting observation of routine blood teost, hormone level,
basal temperature and mucus of cervix uteri in group B. {Original article on page 205 ).

Vulval Dystrophy Classified and Treated with TCM-WM
~-—=Clinical Analysis of 101 Caes
Wang Yanfang ( EH ), ct al
Harbin No.] Hospital, ITarbin
A series of 101 cases with vulval dystrophy were classified and treated with a special combined.regime of
western medicine and Chinese traditional medicine, The patients were classificd into 3 categories according to
dinical observation, biopsy of the vulva and the Chincse traditional medical diagnosiic system: (1) stagnancy of
lver energy (hypertrophy, atrophy, mixed, anaplasia); (2) deficicney in both the heart and the splcen (hyperirophy,
atrophy, mixed); (3) Insufficiency of Yang of the spleen and the kidney (hypertrophy, atrophy, mixed, anaplasia),
The regime was able to improve the cellular nutrition of the involved tissues, uctivate cellular growth, promote
cellular metabolism and normalize pigmentation. Alter treatment, no casc in this series became malignant and
patients with moderate and mild anaplasia had a total recovery of the cellular changes. Filtythree out of 101 patients
were cured (52.870); 47 improved (46.537;);0ne patient failed 1o respond. Total effect rate was 99.01%. One of the
cored patients relapsed 4 years after the treatment, (Original article on page 207 )

A Study of the Pathobiochemical Basis of Yang-and Yin-Deficiency
in Patients with Chronic Nephritis by Urinalysis
Mao Liang (£ [ ), ct al
Research Laboratory of TCM, Shanghai College of TCM, Shanghat
Based on-the current theories of nutrition and metabolism, the contents of urinary creatinine (Cr), urea (Ur),
potassium (K}, inorganic phosphorus (P) and magnesium (Mg} of Yang-deficiency and Yin-deficiency patients with
thronic nephritis were compared. Resplts showed that contents ot urinary Cr, Ur, K, P and Mg of the Yang-
deficiency patients were sigmficantly lower than those of the Yin-deficiency patients and normal, The contents of
urinary K, P and Mg of the Yin-dcficiency patients were normal, the urinary Ur was subnormal, but the urinary Cr
was higher than normal. In addition, the content of urinary Cr showed an evident positive correlation with the
ereatinine clearance (Cer) and urinary Ur. With the same value of Cer or urinary Ur, the content 6f urinar y Crinthe
Yang-deficiency patients was markedly lower than that inthe Yin-def iciency patients, These findings suggested that
the pathobiochemical basis of Yang-deficiency and Yin-deficiency may be explamned as a morbid condition caused
bydisordersofnutrition and metabolism of the body. Yang-deficiency is a syndrome in patients with malnutrition
and low metabolism, while Yin-deficicney is a syndrome in patients with norma! or subnormal nutrition and high
metabolism, (Original article on page 209 )



